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"FEE ADDRESS" 

INDICATION FORM 


Address to: 

Mall Stop M Correspondence 

Commissioner for Patents •OR- 

P.O. Box 1450 

Alexandria. VA 22313-1450 

Fax to: 
571-273-6500 

HhUfclVED 
CENTRAL FAX CENTER 

JUN 2 9 2007 


INSTRUCTIONS: The Issue fee must have been paid for appllcation(s) listed on this form. In addition, only 
an address represented by a Customer Number can be established as the fee address for maintenance fee 
purposes (hereafter, fee address). A fee address should be established when correspondence related to 
maintenance fees should be mailed to a different address than the correspondence address for the 
application. When to check the fFrst box below: If you have a Customer Number to represent the fee 
address. When to check the second box below: If you have no Customer Number representing the 
desired fee address, in which case a completed Request for Customer Number {PTO/SB/126) must be 
attached to this fomn. For more information on Customer Numbers, see the Manual of Patent Examining 
Procedure (MPEP) § 403. 


1 


For the following listed application(s), please recognize as the Tee Address" under the provisions of 37 CFR 
1 .383 the address associated with: 


0 


Customer Number 


OR 


71375 


I I The attached Request for Customer Number (PTO/SB/1 25) form. 


PATENT NUMBER 
(ifknowwi) 


APPLICATION NUMBER 


10/823,017 


Completed by (checic one): 
Applicant/Inventor 

0 Attomey or Agent of record ^^^24 



TIMOTHY D. CASEY 


(Reg. No.) 

I [ Assignee of record of the entire interest. See 37 CFR 3.71. 
— Statement under 37 CFR 3.73(b) is enclosed. 
(Form PTO/SB/96> 


Typed or printed name 


775-336-6464 


Requester's telephor>e number 


□ 


Assignee recorded at Reel . 


Frame 


06/29/2007 


Date 


NtOTE: SIgnatum of all the lnv*ntor» or asiignM of recaid ol tha entira intenMrt or their repreaantoUveffl) are required. SubmH imiltipla torms W mora that om 
slQnatura Is raqulred. «aa befoM*. 


'Tatalof_2S_ 


jferma ara aubmUtad. 


Thto collectlofi <rf Intermation l» raqulred by 37 CFR 1.363. The inlorination is raqiirad to obtain or ratsin a banafit by (ha iMblic which is to fila {and by tha USPTO 
to pfDceas) an applkatlon. Confktentlality Is covarned by M U.S.C. 122 and 37 CFR 1.11 and 1.14. TO» colecHon is astimatad to taka 5 minufas to eamptote, 
Including gatherfng, prejMring, and submiHino thacofnpleted application form to the USPTO Time will vary depending upon the FndlvlduBl caae. Ary oommama on 
tha amount of time you mquife to complete tW* form and/or Buggmtions for reducing burden. ehouW be eent to the Chief InfOfmatJon Officer, U.S. Patanlond 
TiBdeinark Offica, U.S. Oepartmenl of Commoroo. P.O. Box 1460. Alexsndrta. VA 22313-14SQ. DO KOT S£MD COMPLETED FORMS TO THIS ADOAESS. 
SEND TO: Mall Stop M Corraapondanca, Commlaalonar tar Patanta, P.O. Box 1460, Ataxandrla, VA 22313-1460. 

if you need assistance In tompMhtg the farm, cotf 1-800^70-9199 and select optfon 2. 
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